2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000010565

STORM TECH SHUTTERS, INC.

Secretary of State

03-14-2003 90051 010 ***150.00

Princlpal Place of Business
745 NE 19TH PL

§TE

CAPE CORAL FL 33900

Maiting Address
5351 COLONY CT
CAPE CORAL FL 33304

ARG R EEATAT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

_|__DOMBROWSKI, ALIZA__

5351 COLONY CT
CAPE CORAL FL 33904

City & State City & State 4. FE! Number Applied For
65‘0974531 Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—GtfeerAddress (P.CF Box Number is-Not‘Acceptabtey~————————""~""""" """

City

Zip Cede

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registerac Ageni signature required when reinstating}

DATE

T

ASig'nature, typed or printad nama of registered agent and lite it applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00 :
Make Check Payable to Florida Department of State E

9. Election Campaign Financing
Trust Fund Cortributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE D : O Delete TIMLE [ Change [ Addition g
NAME HEMED, DAVID " NAME 2
streeT AODRESS | 1030 SE 21ST TERR STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP &
TILE ') [ Detets TILE [ Change [ Addition %
NAME HEMED, JACOB NAME

STREET ADDRESS | 207 SW 52ND ST STREET ADDRESS

ory-sT-2P | CAPE CORAL FL 33914 CITY-ST-ZP

T S-wil O Delete e < Ol Changs et Adition

HAME W v NAME ALUZA DOMBROWSCY

STREET ADDRESS STREETADDRESS | S35 | o &

—CHY-§TeZtP—— = - = £ PIWJST.ZL%_@ML_F;Q_%B{KOHv__r,_w o .
TILE O Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TILE [ pelets TIE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2P

12. | hereby certity that the informat|
indicated on this repor-or-suse

does not qualify
£tcurate and that my signature shall

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
have the same legal effect as If made under oath; that | am an officer or director

of the corpora¥on or the recgiver or trusH fecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, orlgn an attachmgnt with anggddre Er like empowered.
o 3 0N T
SIGNATU 055 QUIRNATID _ Herad 3/2-03 2%-772-3270

Date Daytima Phona #




